\ s
No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 b ‘ 4 7

i TR SEP 1% 16 - 791 STANDARD CERTIFICATE OF 1?)565" Stte Fig o

Dm”o Registration D[nr{ct 3 [ T, Primary Registration District No... Rzg:stmr 3 No.. _....6539 ......
7 1. PLACE OF Dmm:mw S ) 2. USUAL RESIDENCE OF DECEASED: ol
= || @ county EP )7 104y @ seace.. MO ) County /7
? g (8) City or town... ......S.It L-O ._ L .57
ataide city or towa limits, write “FLURAL" and name of towaship) te) Cityortown......} s te ouls 3 /
g (¢) Name of hospital or institution: I-flroumda ity or town limits, write “RUBAL™) S F
= 0901 Holly HAlla AVea ... |l sweeno 5501 Holly Hi1l1s8. A_ve,._
e (If not in hospital or institution, write atreet number or hc:l.lnn) e - (ll’rural. sive location) A
{d) Length of stay: In hospital or institution . . .
. ] / (Specify whether || (&) Citizen of foreign country?. (Yes or No)
- In this commaunity. # R D
- E - years, months or days) If{yes .name country
o MEDICAL CERTIFICATION
3, {a) PRINT
& |l FulL NamE..... Frank Xavier Friedmann... A 10 '
0 T T o Sovial Souy 20. DATE OF DEATH: Month SAUE day
N , . (e i
< veteran Y year. 1941 hour. 7
= name war. No
iﬁ‘ 21. I hereby certily that I attended the deceased from.
= " O 5. Coler or L\S. (e} Single, widowed, married,
Mi 4. Sex al e race. , d“""“dMa‘rr'j"g“@ that I last saw hréme.. alive on...S5m%4
E 6. (b) Name of husband or wife... e 6. (¢} Age of husband or wife If || and that death occurred on the date an
2 | = Sophla. Fri edmann._ allve.r. T C.........years || Immediate cause of death .
O || 7. Birth date of deceased......... Hn 8 1861
5 ooth) {Duy) (Year}
3 8. AGE: Years Months Days If less than one day
E | I  £F SOOI min. g B
= 80 2 6 - I Due to. . {; el
é 9. Rirthplace Nashville ... __. Tenn.___ ______ { ”y} *
F4 (CilyElown. “ﬁumﬂ . _ (State or foreign country) K - E— T v " 1 !j 7 !_ E
- (ther conditions. ‘
- 10. Usnal occupatfon. \Itc er e {Iuclude pregoancy within 3 months of du% / A—————
2 11. Inusiey or business ' S i 4 PHYSICIAN
i ] 2. Name Unknowrl a&? o:f:fgi‘;\‘nl : i
» || B : 0? . SR . £ - - 1| Underlie
2 ; 13. Birthplace Unknowrl . the cayse to
— ty, town, or county) (State or foreign conntry) Of autopsy :vguocllh%eagle:
5 E 14. Maiden mmd NI KNIOWN : v o cha{geﬂ sta-
B (157 15. Birthplace Unknown & — — : tistically.
= = {Cly, tows, ar county) (Stata or forsign country) 22, If death was due to external causes, fill in the following:
E 16. {a) Informant SODhi a Fri edma_nn {a) Accident. suicide, or homicide (specify)
3 ®) Address...... D001 Holly Hills Ave... . ||©® Dateof occurrence .
7. @ Buprdal ® Date thereof___S=12=41 | (@ Where did injury occur? {Civy or tawn) (Connty) {State)
" (Burial. cremation, or removal) (Momb) (Day) (Ysar) |} (fy Did Injury occur in or about home, on !arm. in industrial plnce in public piace?
{¢) Place: burial orcremaucn._._.__.alh-a.lla._...G.em.’
) f f pl
18. (a) Signature of funirg Sgct"ﬁnr %hmann Harm al  Whill B8 OFK e P e U e _,
(&) Address.. . - ni ] AVQe ., - Z - e i ’
23. Signature = . (M.D.or other)
19. (@) &U(‘Lll.? @ L :?o _ ot ods Py
{Dats raceived local registrar) ‘gistrar’s sigrature) - Address....! __-....-_6 - Date s:gncd

{Liconsed Embalnier’s Statement on Reverse Side)




1

~

s
1‘L~¥4, . ¢ . L

Fal

STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...oooee ]

, Registered Apprentice No

working under my personal supervision. -~ -

\ A . . e o S .
: _ Signed.... £ A2

! < P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fuilure to comply
the above constitutes ‘grounds for revocation of license.) | - ‘
If this body is not embalmed, faet should be so stated above.

-
~ .




